· There continues to be an increase in the number of RL procedures performed. Together, RL and VL now account for more than half of all lobectomies in this US database, indicating a strong trend to more minimally invasive lobectomies.
· The Premier database captures a more heterogeneous, unselected, real-world population with approximately one-third of the patients operated on in community hospitals after propensity matching. In contrast, The Society of Thoracic Surgeons database predominantly favors high-volume academic or teaching institutions. a Postoperative complications included all complications occurring after surgery through discharge. b Mortality rate was measured from admission to discharge ("Index hospital") and admission to 30 days ("30-day"). c Postoperative bleeding and transfusions that occurred through discharge were included.
Study limitations
Values are mean ± SD or n (%). Results · During the study period, the number of lobectomies performed by OL had an absolute decline of 11.5%, while the numbers of RL and VL cases saw an absolute increase of 10% and 1.5%, respectively.
· RL had lower complication rates both postoperatively and at 30 days when compared to VL and OL.* · RL was associated with a reduced LOS when compared to VL and OL. · Patients in the RL group were more likely to be discharged home than to a transitional health care facility, when compared to VL and OL. · RL had fewer conversions when compared to VL. · RL had a lower in-hospital and 30-day mortality rate when compared to OL. 
IMP ORTANT SAFE T Y INFORMATION

